SOUTH DAKOTA BOARD OF NURSING
0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0

IN THE MATTER OF THE LICENSURE

PROCEEDINGS
RE: HAYLEE R. HARTHOORN, PN | VOLUNTARY SURRENDER OF
PRIVILEGE TO PRACTICE
Iowa License No. P59433 IN SOUTH DAKOTA

Nurse Licensure Compact Privilege in SD
Licensee.

0-0-0-0-0-0-0-0-0-0-0~0~0-0-0-0-0-0-0-0-0-0-0-0

WHEREAS, Haylee R. Harthoorn, PN (“Licensee™), is licensed to practice as a practical
nurse in the State of Iowa, holding license number P59433. Licensee was recently practicing on
a multi-state compact privilege in the State of South Dakota; and

WHEREAS, on April 18, 2017, the South Dakota Board of Nursing (“Board™)
investigator met with Licensee regarding a complaint that the Board received in regard to
discrepancies surrounding her administration of morphine sulfate and hydrocodone in failing to
document the administration of the medications, failure to account for the medications, and
having a higher amount of administration of medication compared to that of her peers. The
Licensee denies diverting narcotics for personal use and admits she has made numerous charting
errors and documentation discrepancies; and

WHEREAS, based on the above, Licensee has asked to voluntarily surrender her

privilege to practice in the State of South Dakota; and
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Voluntary Surrender of Privilege to Practice in South Dakota
Licensee: Haylee R. Harthoorn, PN

WHEREAS, the Board has a statutory obligation to protect the public health, safety and
welfare set forth in SDCL §36-9, including the protection of the public from unsafe nursing
practices and practitioners; and

WHEREAS, Licensee agrees that the matters under investigation would be of a nature
that would constitute grounds for the discipline of her privilege to practice nursing in South
Dakota under SDCL § 36-9-98; and

WHEREAS, the Licensee agrees that she enters into this Voluntary Surrender of
Privilege to Practice in South Dakota voluntarily and without duress or compulsion, in full
understanding of the legal consequences of this document and her rights; therefore,

IT IS HEREBY STIPULATED AND AGREED AS FOLLOWS:

1. That the Board has jurisdiction over the person of the Licensee and the subject
matter of this Voluntary Surrender of Privilege to Practice in South Dakota.

2. That on April 18, 2017, the Board investigator met with Licensee regarding a
complaint that the Board received in regard to discrepancies surrounding her administration of
morphine sulfate and hydrocodone in failing to document the administration of the medications,
failure to account for the medications, and having a higher amount of administration of
medication compared to that of her peers. The Licensee denies diverting narcotics for personal
use and admits she has made numerous charting errors and documentation discrepancies.

Licensee has agreed that she would surrender her privilege to practice in the State of

South Dakota.
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Voluntary Surrender of Privilege to Practice in South Dakota
Licensee: Haylee R. Harthoorn, PN

3. That the Licensee has been given an opportunity to discuss this Voluntary
Surrender of Privilege to Practice in South Dakota with an attorney of Licensee’s choice, and is
aware of her right to a hearing in this matter, and of her rights under the United States and South
Dakota Constitutions, laws, rules and/or regulations. Licensee hereby voluntarily waives all
such rights to a hearing, notice, appearance, or any other rights under said Constitutions, laws,
rules and/or regulations. Licensee also agrees that the Board’s Executive Director or her
designee may present this Voluntary Surrender of Privilege to Practice in South Dakota to the
Board and disclose to the Board all items of her investigation, including, but not limited to, any
communications with Licensee.

4, That the Licensee’s privilege to practice nursing in South Dakota shall be
surrendered and the Board shalt suspend said privilege for an indefinite period from the date of
this Order. Licensee may apply to have her privilege reinstated for good cause shown.

5. That nothing in this Voluntary Surrender of Privilege to Practice in South Dakota
should imply that the Licensee shall be reinstated. Licensee recognizes that the reinstatement
terms, as well as the requirements for reinstatement, are at the sole discretion of the Board.

6. That if the Licensee requests reinstatement, Licensee has the burden of presenting
information showing that Licensee’s privilege should be reinstated.

7. That it is further stipulated and agreed that this Voluntary Surrender of Privilege
to Practice in South Dakota is being entered into voluntarily by the Licensee and without threats
or coercion and is entered into after the Licensee has been given ample opportunity to consider

these matters and to discuss this Voluntary Surrender of Privilege to Practice in South Dakota
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Vohmtary Surrender of Privilege to Practice in South Dakota
Licensee: Haylee R, Harthoorn, PN

with an attorney of Licensee’s choice and that the Licensee has a full understanding of the legal
consequences of this Voluntary Surrender of Privilege to Practice in South Dakota and of the
Licensee’s rights to a formal hearing on these matters, which rights are hereby waived by the
signing of this Voluntary Surrender of Privilege to Practice in South Dakota.

8. Licensee understands that during the petiod of this Voluntary Surrender that she is
ineligible to work in any nursing role in the State of South Dakota, including that of a nurse aide,
nurse assistant, or medication assistant/aide.

g. This action is reportable discipline and will be published in the Board’s newsletter
and posted on its web site and reported into the National Practitioner Data Bank (NPDB) as
required by law,

10.  That the Licensee, pursuant to SDCL § 36-9-98 acknowledges that while the
remote state (South Dakota) may take adverse action affecting Licensee’s privilege to practice
within .that state, that her home state of Towa shall have the power to impose adverse action
against the license issued by the home state (Towa).

11.  That the Board may enter an Order consistent with the terms of this Stipulation.

NOW, THEREFORE, the foregoing Voluntary Surrender of Privilege to Practice in
South Dakota is entered into and is respectfully submitted to the Board with the request that the
Board adopt its terms as an Order of the Board in the above matter.

Dated this_| ™ \ay of April, 2017.
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Voluntary Surrender of Privilege to Practice in South Dakota
Licenses: Haylee R, Harthoorn, PN

dy .
#
The South Dakota Board of Nursing met on the 07 O day of AP i l , 2017,

and approved the above Voluntary Surrender of Privilege to Practice in South Dakota as written
by a vote of f_f_— (D and issued its Order as follows:

IT IS HEREBY ORDERED that the above Vbluntary Surrender of Privilege to Practice

&

in South Dakota is adopted as shown herein by the South Dakota Board of Nursing this g\é day

of OJPJQ\SL) , 2017,

Gloria Damgaard, RN, MS
Executive Director
South Dakota Board of Nursing
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ﬁﬂ@@‘ South Dakota Board of Nursing
4305 S Louise Avenue-Suite 201

Sioux Falls, South Dakota 57106

Fms.ﬁm
Motion for Action

Date: April 2} 2017
Agenda Item: 10B-Haylee Harthoorn

! MOVE that the South Dakota Board of Nursing accept the Voluntary Surrender of the
Privilege to Practice for Haylee Harthoorn, IA P59433.

Signature: r\fﬂ M (’L(A)f« DQW

Darlene Bergeleen

Carla Borchardt

Rebekah Credduck

Doneen Hollingsworth

AR X X

June Larson X

Deborah Letcher

Nancy Nelson

X (X

X Sharon Neuharth

Robin PetersonlLund X

Kristin Possehl

x (X

Mary Schmidt

@ Motion Carried [ Motion Defeated [ motion Withdrawn



Report Form

Full Facility Name Facility Email Address City

Hudson Care and Rehab Center svangelder@hudsoncarerehab. Hudson
com

Facility Phone Number Facility Fax Number Facility Type

(605)984-2244 (805)984-2714 LTC

First Name Last Name Date of Birth

Numerous Numerous 01/01/2017

Name of Persan Completing Report

Credentials of Person Completing Report

Stephanie Van Gelder

RN/DON

Facility Contact Person

Date and Time of Event

Stephanie Van Gelder

3/6/2017 1500

Type of Event Being Reported

Suspicion/allegation of abuse/neglect

Allegation Type

Misappropriation of property/funds

Suspicion/Allegation of Abuse/Neglect

Facility personnel

« No

Date Generated: 03/13/2017

— PR I N 1 ~rman

is the individual capable of providing an explanation of the event or capable of participating in investigation?




Provide a brief explanation of event .Um_:@ reported

Report Form

. Please include name(s) of Patient/Resident/Personnel/Family/Visitors involved with event.

Narcotic Medication Diversion.

Allegation involved facility personnel?

Yes

Personnel Involved:

Full Name

Job Title

Haylee R. Harthoorn

License/Certification Number

LPN/SSD

Date of Birth

P59433

02/05/1992

Last Known Address

Phone Number

2554 250th Street, Doon, la, 51235

(712)541-7355

Previous Disciplinary Actions

Social Security Number

478214957

Date of Hire

05/06/2016

If terminated, date of termination

03/02/2017

Law Enforcement Notified?

*» Yes

Date and time Law Enforcement was notified

Why or why

not?

Drug Diversi

on

03/06/2017 1340

Law Enforcement Entity Notified

Name and number of Officer contacted:

County

Jarid Espland 605-764-5651

Date Generated: 03/13/2017
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Report Form

Department of Social Services Notified? Why or why not?
« No Reported to SD BON, DCI, DOH, Pharmacy, and Medical Director

Date and time DSS was notified

Name and number of Worker contacted:

Date and time Health Depariment notified

03/06/2017 1515

Conclusionary summary statement of facility investigation:

Investigation continued after initial report to DOH, including further reporting to proper entities. Dr. Hennies (facility medical director) and Mark Gerdes
(RPh of Avera LTC Pharmacy) were notified of the reports/allegations/investigation on 3/7/2017 as both were out of office on 3/6/2017. Mark sent a
Monthly Cotrolled Drug Report to compare the last month's narcotic use/deliveries with the pharmacy records. It was noted that on several dates that
Haylee worked, narcotics were ordered (at times the evening prior to delivery) that there is no delivery sheet record and/or no order sheet record. It
was also noted that Craig Anthony (on scheduled Hydrocodone) had refills sent for narcotics on 2/19/2017 and then again on 2/22/2017. Records
indicate that this narcotic is ordered approximately every 6 to 8 days and receives the medication TID. On 3/13/2017 | notified Mark of the above noted
concerns and Avera LTC Pharmacy will be sending copies of their delivery sheets and facility telephone/fax order sheets within 48 hours. Report was
filed to the DCI with Pat Kneip on 3/7/2017 as he was also out of office on 3/6/2017.

The Controlled Substance destruction policy and procedure was reviewed and revised. The key fo the drug destroy box is kept in the DON's office at
all times. Controlled Substances to be placed in the drug destroy box by 2 nurses with a signature of both nurses on the count sheet or destruction log
accompanying the medication. DON and another RN will destroy conirolled substances. Education to be provided at the all nursing depariment

meeting on 3/14/2017 regarding medication diversion and recognition of subsiance abuse/diversion.

Date Generated: 0371312017
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Report Form

Was abuse/neglect allegation substantiated? Why or why not?

* Yes Drug diversion

If a patient/resident was suspected of
abuse/neglect, was it a willful act?

+ Yes

Action taken by faciliity
(Check all that apply)

« Personnel education

% Equipment repaired/removed
i Personnel reprimanded

« Personnel terminated

Staff levels reviewed/revised

« Facility procedures reviewed/revised

4 Leadership reviewed/revised

Restitution made

Date/Time ‘ Subject

3/13/17 at 4:14 p.m. Email

Person We Visited With Phone Number | Address
See below

Notes

Report sent to SD BON and SD DOH OLC RPh.

Date Generated: 03/13/2017
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Report Type:

Report Form

¢ Initial

Full Facility Name Facility Email Address City
Hudsen Care and Rehab Center, LLC svangelder@hudsoncarerehab. Hudson
com

Facility Phone Number Facility Fax Number Facility Type
(605)984-2244 (605)984-2714 LTC

ident Informati
First Name Last Name Date of Birth
Numerous Numerous 01/01/2017

Name of Person Completing Report

Credentials of Person Completing Report

Steph Van Gelder

DON/RN

Facility Contact Person

Date and Time of Event

Steph Van Gelder

03/08/2017 1500

Type of Event Being Reported

Suspicion/allegation of abuse/neglect

Allegation Type

Misappropriation of property/funds

Suspicion/Allegation of Abuse/Neglect

Facility personnel

s« No

Date Generated: 03/06/2017

— R 1 s,

Is the individual capable of providing an explanation of the event or capable of participating in investigation?




Provide a brief explanation of event being reported

Report Form

. Please include name(s) of Patient/Resident/Personnel/Family/Visitors involved with event.

See attached reporis.

Allegation involved facility personnel?

Yes

Personnel Involved:

Full Name

Job Title

Haylee Harthoorn

LPN

License/Certification Number

P59433

Date of Birth

Last Known Address

02/05/1992

2554 250th St, Doon, 1A 51235

Phone Number

(712)541-7355

Previous Disciplinary Actions

Social Security Number

478214957

Date of Hire

05/02/2016

If terminated, date of termination

03/02/2017

Law Enforcement Notified?

s Yes

Date and time Law Enforcement was notified

Why or why

not?

Involved Mis

sing Narcotics

03/06/2017 1340

Law Enforcement Entity Notified

Name and number of Officer contacted:

County

Jarid Espland 605-764-5651

Date Generated: 03/06/2017
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Report Form

Department of Social Services Notified?
« No

Date and time DSS was notified

Why or why not?

Department of Health, Local Law Enforcement, SD Board of Nursing Notified

Name and number of Worker contacted:

Date and time Health Department notified

03/06/2017 1425

Conclusionary summary statement of facility investigation:

See attafched documentation and more to follow with final report.

Admin Onl

Date/Time
3/6/17 3:33 p-m.

Person We Visited With

See below

Notes

Subject

Email

Phone Number Address

Report sent to Bob Coolidge RPh and SD BON

Date Generated: 03/06/2017

—
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Final Investigation Report for Drug Diversion (Filed Initially on 3/6/2017)

Upon review of Manthly Controlled Drug Report supplied by Avera LTC Pharmacy for dates 1/7/2017 to
2/28/2017 there were several dates noted where the facility did not have record of delivery tickets or
Medication Refill request forms and the pharmacy had record of a delivery of controlled substances to
the facility. Avera LTC Pharmacy was notified of the discrepancies and were able to locate their copies of
delivery tickets and Medication Refill requests. A phone conference we held with Megan Arend,
Program Development Representative/RN, Stephanie Van Gelder, RN/DON of Hudson Care & Rehab
Center, and a RPh from Avera LTC Pharmacy to compare records. It was determined that 60
Hydrocodone 5-325mg was delivered for Craig Anthony to the facility on 2/20/2017 and the delivery
ticket was signed by Haylee Harthoorn. It was noted that the facility copy of the delivery ticket was not
able to be located (see pharmacy copy signed by Haylee). Laura Limoges, RN, had reordered Craig
Anthony’s Hydrocodone on 2/19/2017 which is consistent with an approximate 8 day reorder cycle.
Craig Anthony’s records indicate that only one card of Hydrocodone was received on 2/20/2017 (per
Controlled Drug Receipt/Record/Disposition Form, not signed by nurse). It was also noted that
Controlled Drug Receipt/Record/Disposition Form was missing from Craig Anthony’s chart for dates
2/12/2017 thru 2/20/2017. During the phone conference, it was determined that a card of 30
Hydrocodone 5-325mg belonging to Craig Anthony that was delivered on 2/20/2017 was not signed into
the facility. Haylee Harthoorn was the nurse working the 6p-10p shift on 2/20/2017.

Stephanie Van Gelder RN/DON
Hudson Care & Rehab Center
720 Parkway

Hudson SD 57034

Phone: 605-984-2244

Fax: 605-984-2714



Hudson Care and Rehab Center@
720 Parkway
Hudson, SD 57034
Phone: (605) 984-2244
Fax: (605) 984-2714

" “Helping Hands and Caring Hearts”

Fax Cover Sheet

COMPANY: D Baacd  of NucSirg?

ATTENTION: D hou

FAX #: 2..,a~231wH PHONE#:

TOTAL # PAGES (Including Cover) 55

SENDER: 9\, =¥ SA&&.»-«D

DATETIME: 21wl 1239

COMMENTS:

ol s of SheetS.

NOTE: This fax may contain confidential information which is intended only for the use of the person(s) named above. IT you
are not the intended recipient, you are hereby advised that any disclosure, copying, distribution or the takmg of any action in
reliauce on the contents of this information is prohibited. If you have received this transmission in error, please notify the

sender. Thank You.
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6052842714 To: 16853622768

MAR-B6-2017 14:17 From:HUIDSON CARER REHAB
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CONTROLLED DRUG RECEIPT/RECORD/DISPOSITION FORM

Facility Nursing Station ‘ ‘
HUDSON CARE & REHAB CENTER(0ZBEIISON - SPECIAL CARE[UNIT (205 - 2128)(SCU) Avera Long-Term Care Pharms
(E051322-1460  FAX [B8£)471-3544

Rx# ~ Date Dispensed &c g 9_ m

1554368/001 0212012017
Res Name Doctor Signature of nurse receiving medication
HORESSHARMAYNELY " FOLKENS,CARI ' %Om_l 212001 {
Orug/Name/Strengtn - Quantity Received Date
LPRAZEPAM CON 2MG/ML - Every dose must be accounted for and requires
Directions charting on the Medication Administration Record.
GIVE 0.6ML BY MOUTH EVERY 2 HOURS A5

Disposition of Remaining Doses

(] Quantity Destroyed: Date:
RN Signature:
RPR/Witness Signatre: e e ——

" Amount

NEEDED FOR RESTLESSNESY AND ANXIETY
Pharmacy Disponsed

Avers Long-Term Care Pharmacy
Amount

Date Time Signature
Given  Laft

Time

Gwven  Left
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CONTROLLED DRUG RECEIPT/RECORD/DISPOSITION FORM

Facility

HUDSON CARE & REHAB CENTER(0ZBSISON - 100 UNIT (1014

Nursing Station
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Date Dispensed
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1528856/001

Doctor
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L e
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On 2/26/2017, ( received a call from Lisa Collins, charge nurse on duty at Hudson Care & Rehab. Lisa
reported concerns regarding controlled substance counts, charting issues and missing documentation.
She had discussed this issue with Haylee Harthoorn, as the issues were with her charting and came
about between her shift and Lisa’s. | asked that Lisa document her concerns (see note dated 2-26-2017
and all initial and corrected/late documentation copies). | talked with Maria Nickelson on the AM of 2-
27-2017 regarding the amount of medication that she had received over the weekend and she stated
that she had only received one dose of Hydrocodone on 2-26-2017. This was also documented on the
weekly report sheet and passed along in taped report. | discussed these discrepancies with Haylee along
with missing documentation and corrected/late entries. Haylee stated that she gave all the doses that
she later documented. | educated her on the importance of accurate documentation at the time of
administration of medications and the potential for errars due to missing/incarrect documentation.

On the evening of 2-27-2017 it was brought to my attention that residents receiving PRN narcotic
medications have been getting more doses than usual. Upon review of resident records, it was noted
that on days that Haylee Harthoorn worked, several residents received frequent doses of PRN narcotic
medications that usually do not need as frequent medication interventions {see documentation

provided).

See 3-2-2017 notes from meeting between Hunter Winklepleck, Administrator, Stephanie Van Gelder,
DON, and Haylee Harthoorn, LPN/SSD. See also records of Haylee Harthoorn's current and historic

medications,

On the AM of 3-1-2017 it was brought to my attention that there was a bottle of Oxycodone 5mg (count
52) prescribed to David Hansen and no documentation as to disposition of medication. | reviewed
David's chart and there was an order for the Oxycodone to be discontinued on 8-18-2017 but the
medication was not pulled from the narcotic drawer to be destroyed and continued to be counted.
There was no medication disposition sheet in the resident's current chart or thinned records or narcotic
count record. | initiated an audit of charts on residents that receive narcotic medications and below are

some of the findings as well as staff interviews:

e Mable VanDenTop expired on 2-12-2017 and had orders for Morphine Sulphate 15mg ER,
Morphine Sulphate Solution 100mg/Sml and Tramadol 50mg. Per interviews with Savana Loges
LPN and Makinsy Brantsen LPN, these medications were placed in the narcotic lock box on the

" AM of 2-13-2017 at the exchange of shifts, (a medication destruction sheet was filled out and
also placed in the box). These medications are not in the box and there is no medication
destruction sheet in her chart. Per interview with Susan Kamp RN, she stated that she was in the
narcotic lock box on 2-23-2017 and there were a bunch of meds in the box at that time. She
placed a full card of Lyrica 25 mg {Norma Crawford) in the box. We looked in the box at this time
and the only meds in the box were Xanax and Lyrica cards from when resident was in the
hospital, The full card of Lyrica is also missing without a2 medication destruction sheet in
resident’s chart. _

¢ Nelva Boogerd had Hydrocodone 5-325mg discontinued on 1-14-2017, There is no medication
destruction sheet in the resident’s chart. Susan Kamp RN and Marily Hoogendoorn RN destroyed
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medications from the narcotic lock box on 1-25:2017 {see records) and they are unable to recall
all of the meds that were destroyed. Per review of pharmacy delivery records and resident’s

MAR, it is estimated that 13 Hydrocodone are missing,

« Upon review of Nelva 8oogard's ¢chart is was noted that on narcotic record starting with date 10-
24-2017 and ending on bottom of page with date 10-29-2017 an ending count is 12. When
Haylee Harthoorn started a new narcotic record starting date 10-30-2017 with no further
administrations of narcoti¢ {scheduled medication TID) and noted amount on hand to start of 9

{discrepancy of 3 tablets, see documentation copy).
s See also records of questionable increase use of medication administration for residents: Merlyn

(Mike) Miller, Sharmayne Lodes, Evelyn Nelson, and Michael {Mick) Egan.
Stephanie Van Gelder RN/DON
Hudson Care & Rehab Center

3-6-2017
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03/02/2017:

It was brought to the administrator’s attention that Haylee Harthoorn, who functions as a nurse and a5
the Social Services Designee, had some issues with her charting and with her medication administration
of narcotics. The administrator, Hunter Winklepleck, and director of nursing, Steph Van Gelder, both had
a discussion with Haylee on 02/28/2017 to discuss the issue. In the meeting, Haylee admitted to
shredding her narcotic documentation and lying about how much of the narcotics she was giving to
residents. One of the prevalent issues that was discussed is that Haylee had recorded that a resident
received four hydrocodone. When the director of nursing interviewed the resident she stated that she
had only received one. Haylee was unable to provide an explanation for this discrepancy. The
administrator stated to Haylee that more investigation would need to occur to dive into what was
occurring but that at the least she would recgive a final written warning about her charting and
documentation problems. On 03/02/2017 Haylee abruptly quit her position and it was discovered after
she quit that there were at least 50 narcotic medications missing from the narcotic box. The
administrator and director of nursing will continue to investigate the issues.

the

Typed by Hunter Winklepleck, Administrator on 03/02/2017
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Pase:2728

aciilty Fudson Care & Rehab Center | Phamacy | Avera Long-Term Cere Phammacy Physicln | Henrilss, Cathy
Mlergias Hepentirm, Pemciin, Propoxyphere, Vancoonyoin
Advance Directive _
Scheduia fer Wed | Thu gt | Sun | Mon | Tus [woa | mu | Fa | Sol | Sun {#on | Toe JWes | Thu | Fd | Sm | Sun Mon | Tus | Wiad } Thu | Fol Sat | Sun | Mon | Tue
Haours
o Feb 2017 1] 2 slslolslelelw|uw]wefjualu|s|w]iw]{ejoe|lw|la|2|sjuls]|slz|=
il " : " _
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o [T/2R/2016 2005 L PRN
= PRN
LORazspam lntensol Conoentrats 2 MGBIL PRM me.. e _.ﬂy ‘_.WW
Ghes 0.6 mg via J-Tube as nesded for agitalon BID
-Start Date- PR _
0527 2016 1115
PRN
< w”
b PRE
o
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O |Gve 17 gram\ie J-Tubs 6. needed for conatipaton
0
© [Delly as nesded PRN
D |.start Date-
DS0ALR0E 1815
e PRY

Cugtom Prampt Legand

t. Anficonvulsant Diug tevel (ACDL) -
2. BUN (BUN)
3.CBC {CBLC)
4. Creatinine (Creat)

-|6. Gluesse (Giu)

5. Digoxin Level {Dig)

7. Hemainerit (Het)

' 1 8. Hemaglobin (Hgb}

9. Potasslum (K)

10. PT/INR (PTRER)

1t. PTT (PTF)

12. Theophylline Level (Theo)

13. TSH (TSH} .
4. Urine pH {(Ur.pH)

MAR-PE-2017 14:19 From:HUDSON CARES REHAB
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2=Drup Refused AdmitDate | 05032018 | DOB | 05461945 | Unit | Couniry Lane Rnam 2918 | Bad | A

Fiieied ane lam 98 90T ot 14759 C8T

NICKELSON, MARIA A (1059) - Page: 6 of
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Pase:23-30

To: 16853622768

BBS9842714

Medication Notes
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}
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Medication Notes

Pase:22-30

Resident Name: Mg Milley Monturvear (DD 2010
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Page:24-30

Medication Notes
Resident Name: M\ {\\er ;m\...,mwj. QC(/K‘P./.

Month/Year ZO% MD/PD

RESULTS

DATR! | INIT,

BATE | TIME { INIT. DRUG-STRENGTH-DOSE ROUTE | SITE Q:%MWWMWZ.WSE Inciude Paia Seals) pey
m:: e [0 | % | mom  20me po Promete B Se Am tecord | T R
m ujefiee [0 LAN [ryarofipad SHicma o boekigecegy foin eAfL e lag (N
“ifete o0 (v it Stas tno | oo | LoadK poun effeche elo (W

Wfialite 2=l @8 i BORP S13a5 Hib | oo U< Do, T 1S 1A
_ Wi 200 G hydn|aP Sis 11db | o Do) (orcye pain | epsirro, quury, KO ()
slitholizas| @ thudmPpP Saac i | o L0 Y peay etk 1330 | )
oululors O _pynee Sleas vab | @ ek poun | ebfebee 1245 O
511 29200 [N jsga_ss_u Sl3s W | op | o batk poun 00f 140 |
2 a0 S QY 5&5_% F238 b o COLCUX pain “gomng_ ot tY ) 1o (N
bl oo |g) | O Add sk of :i_\,a. — ————— 54—
£ | _ |




CONTROLLED DRUG RECEIPT/RECORD/DISPOSITION FORM

Facility

HUDSON CARE & REHAB CENTER((2BSIDEON - 100 UNIT (107A

Nursing Station

Rx#

Date Dispensed

1445773/001 11/2472046

Res Name Dotter

MILLER MERLYN HENNIES CATHY
Orug/Name/Strength

HYDROCO/APAP TAB 5-325MG

Directions

GIVE 1 TAB BY MOUTH TWO TIMES DAILY

Pharmacy

Date

Avera Long-Term Care Pharmacy

Time —_.
G

Quantity Dispensed
3000 -

Signature

Avera Long-Term Care Pharmac)

r 11 B}(EAST) (082250 FAR [608)322-1461
igna f nurse receiving medication -
é 5-% /35 flo. 1290

Quantity Received Date

Every dose must be accounted for and requires
charting on the Medication Administration Record.

Disposition of Remaining Doses

() Quantity Destroyed: Date:
RN Signature.
RPh/Witness Signaturel___ @ =
) . Amaunt -
Date Time R Signature
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CONTROLLED DRUG RECEIPTIRECORDIDIS?OSITION FORM

Facility

Nursing Station
HMUDSON CARE & REHAB CENTER(02BSDBON - SPECIAL CARE

Rxc#

Date Dispensed

UNIT {205 - 21

Avera Long-Term Care Pharmac

BySCcU
28X ) (5081322-1050  FAX (605)322-4¢51

1/
vl

b UAN

;:29;;5::01 102;:;?016 agnatu@lzf nurge receiving medication
'::t;i?:,ﬂz:;::gm HENNIES CATHY Quantity Received ’Lég@"[ﬂ'ﬂ'
HYDOROCO/APAP TAB 5-325MG Every dose must be accountzd for and requires
Directions charting on the Medication Administration Record.
GIVE 1 TAB BY MOUTH TWO TIMES DAILY e
[} qQuantity Destroyed: Date:

Pharmacy — Quantity Dispensed RN Signature'= .

Avera Long-Term Care Pharmacy /" 30.00 : Ph!Witness Signature:r e
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CONTROLLED DRUG RECEIPT/RECORD/DISPOSITION FORM

GIVE 1 TA8 BY MOUTH TWO TIMES DAILY

Pharmacy ©  Quantity Dispensed
Avera Long-Term Care Pharmacy 30.00

Amount

X - Signature. .
- Given; Lent Lo

Facility Nursing Station

HUDSON CARE & REHAB CENTER(02BSDSON - 200 UNIT (201 - bO4B)NORTH) ‘ Avera Long-Term Care Pharmat
i (6053421980 FAX (85619711542

Ri# Date Dispensed ! :l

1558678/001 02/23/2047 ) MV‘D " :

Res Name _ ) Doctor Signature of nurse re_celvmg njc‘:hcatloln

MILLER MERLYN . HENNIES, CATHY 20 3 l'_?

Drug/Name/Strength T ' Quantity Received ~ Date

HYDH.O CO/APAR TAE 8 325N1S Every dose must he accounted for and requires

Directions charting on the Medisation Administration Record.

Disposition ¢f Remaining Doses

(] quantity Destrayed: Date:
RN Signature:
RPh/Witness Sighature.

e Amount -
Bate " oTime o s T - - Sgnatre
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89.229£5091:01

y Hudson Care & Rehab Canlar Pharmacy —?._Qd Long-Term Care Phermacy — Physician __.s.._.._ﬁa_ Calhy
13 Perxidins, Conlrasl Oye .
woi Dirsclive _ oNR
Schedule for Wadt | Thu Fl | Sel J Sun § Mo | Toe | Wad | Thu Frl Sgl fSun [ Man f Tus {Wed | Thu | Fd ] Sat | Sun [ Mon | Toe |Wed | Thu | Fi | Sat | Sun | Mon | Tue
Hours -
Feb 2007 1 lzfalalslelrlaleleefnrle|lt]lals|slw|joje|lw|{2n]|2]a|u]25]2]|2)]
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CONTROLLED DRUG RECEIPT/RECORD/DISPOSITION FORM

Facility Nursing Station ~
HUDSON CARE & REHAB CENTER(02BEDSON - 100 UNIT (101AF 1118)EAST, Avera Long-Term Gare "harm
(6082221450  FAX {885)9711-0544

Rx# Date ODispensad r )
1524739/001 01/28/2017
Signature of nurse receiving mericatio_n

Res Name I Doctor

Al T _:—:ﬁ HENNIES,CATHY P | - f Zﬂzfl‘ /A
Drug/Name/Strength Quantity Received Dat

M.OR'?HINE SUL SOL 100/SML Every dose must he accounted for and requires
Directions charting on the Medication Administration Record.

Disposition of Remaining Doses

] ausntity Destroyed: Date:
RN Signature:
RPh/MWilness Signature oo e

GIVE 0.28ML-1ML PO/SL EVERY HMOUR AS

NEEDED PAIN, SOB, RESTLESENESS

Pharmacy
Avera Long-Term Care Pharmacy

Amounl
Given - Left

Amaunt
Given Left -~ - .. .

Time Signature "+ - Datg” .. Time . - . Signature
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MEDICAON SHEET
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CONTROLLED DRUG RECEIPT/RECORD/DISPOSITION FORM

Facility Nursing Station
HUDSON GARE & REHAB CENTER(028SISON - 200 UNIT (201 - PO4BYNORTH) Avera Long-Term Care Pharmac
Rxg - Oate Dispensed - 605)322-1450 Far (B861971-3544
1559226/001 02/23/2017 L .
Res Name Doctor ceiving mﬁtihcatl n
NELSON,EVELYN HENNIES CATHY 23 ':7
Drug/Name/Strength Date
O_XYC_ODMPAP TAG 3-328MC Every dose must be sccounted for and requires
Directigns charting on the Medication Administration Record-
GIVE 1/2 TO 1 TAB EVERY 6 HOURS AS
Disposition of Remaining Doses
NEEDED FOR PAIN ™3 Quantity Destroyed: Date:
Pharmacy Quantity Dispensed RN Signature:
Avera Lang-Term Care Pharmacy  =t986— 20 RPh/Witness Signature:

Amaunt
— Sianature

Given I Left

‘ Amounl
L Signature
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Hudsen Care and Rehab Center@
720 Parkway
Hudson, SD 57034
Phone: (605) 984-2244
Fax: (605) 984-2714

“Helping Hands and Caring Hearts”

Fax Cover Sheet

comPaNy: SO Baard  of NACE e

ATTENTION: SD YoM

FAX#  2.,a-3\% PHONE#:

TOTAL # PAGES (Including Cover)__2 D

SENDER: oy SAe0edesad

DATETIME; 21w

COMMENTS:

NOTE: This fax may contain confidential information which is intended oaly for the use of the person(s) named above. If you
are not the intended recipient, you are hereby advised that any disclosure, copying, distribution or the taking of any action in
! reliance on the contents of this information is prohibited. If you have received this transmission in error, please notify the

sender, Thank You,
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SOUTH DAKOTA BOARD oF NURSING

= Sody - SOUTH DAKOTA DEPARTMENT OF HEALTH
%:‘;’-\f\.:_/ff}"ﬁfg 4305 S Louise Ave Suite 201 ¢ Sioux Falls SD 57106
e ) - (605) 362-2760 ¢ Fax: 362-2768

Please complete the foliowing information and submit copies of pertinent documents,
including medical records if available; do not submit your original documents. State in
detail all facts which you believe justify your complaint, If possible, state whether the
information is within your persohal knowledge, and if not, provide the source(s).

Please send this completed, signed form to the South Dakata Board of Nursing, attention:
Complaints. If necessary, we may contaci you for additional information, and you will be
notified of a final decision. Please be aware that evaluation and investigation ofa
complaint is a time cansuming process. - :

Name of Complainant: _uuwwm_&mm
Address: _7do lhclsgg‘?( Hudsen , €00 52034
Telephone: @05 -qg4 - 734 Email: mew:m
_Stephone, Von Golder, DON

Additional Complainant(s), if any:

Jndividual(s) against whom this complaint is issued: M_Mmtn

Nurse License # if known: _P59433
Place of employment: tuden fare and fsluh fpnd nglagment Fanle 0313017

Complaint and Additional Information
« Were you the patient/individual for whom care was provided? o Yes W No
If not, for whom was care provided (name and relationship to you)?

« Do you represent the emiployer of the nurse involved? £Yes o No
If so, the name and contact information of the facility:
k 00 8484 MY

PhIEANE L N iCal Do v JLLY P - . s
If 50, has this praduitioner faced prior warnings or disciplinary action? o Yes & No
' Please provide employee history, evaluations, elc. as appropriate,
« Have you contacted the practitioner and/or employer about your complaint? @ Yes © No
If s0, what action, if any, was taken or is being taken? ; :

el alle [

Has this complaint been filed elsewhere? x Yes o No

If 50, with whom/what organization or agency? w_mpm_

If so, what action, if any, was taken or is being taken?

« Please describe in detail event(s) that cause you to file this complaint; include names,

dates, locations, and any other infogmation that you believe support the complaint.
Attach extra sheets if necessary. of

| certify that the above information is true and cat ect to the best of my knowledge,
Signature of Complainant @ )@*“‘ Date g3/03 /242

BE 21 36kd 89422955097 : 01 pTLSPOESE9  BUHIY 3IWYD NOSANH:wod bT:bT LTE2-90-3uk



Information for the Board of Nursing

Full Name: Haylee R Harthaorn

Address: 2554 250" Street
Doon, 1A 51235

Telephone #: (712) 541-7355

Nursing License #: P59433

DOB: 02/05/1992

SSN: 478-21-4957
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VMY A omr 1w

Avara LTC Pharmacy chris.reynolds@overa.org

ny .
Mera 3820 N. Potsdam Ave. Sulte 2
Sloux Falls , SD 57104
Long-TermCare Pphone: 8063221450
Phanmacy gay 053221451

Note To Attending Physician/Prescriber

Resident Hansen, David ‘ poB: o223nssz
Cara Canter.  Hudson Gare & Rohab Cente Station: NORTH  Room: 202 Bed. B
Physician/Prescribar: Hennles, Cathy :

: MRR Date ; 8M18/2018
He only rarely uses either medication. | am curiaus If

David has orders for both PRN tramadot and PRN oxycodone.
having both Is necessary. Perhaps just the PRN tramadol would be enough fo cover his pain needs, Gould PRN

oxysodone be DC'd?

thanks for your consideration! D ,L C/ (SIQ(/( C/ @ 6{_ QY\Q—
Chris A Reynolds, Pharm, D,
Consultant Pharmacist

Physician/Prescriber Response

-

Signature:

N

Printed: 8/16/16

Copyright Managed Hzallh Care Associates, ing. (MHA) 2014
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CONTROLLED DRUG RECEIPT/RECORD/DISPOSITION FORM

Nursing Station :
2 ' Avera Long-Term Care Pharms

Facility
- 1 3 1
:U#DSON CARE & REHAB CENTER(OZDBWJSN DC';NN ,-: OOdUNlT (101A} 111B)EAST) mm““m'“” o 5871044
x C} se
1530445/001 02/08/2017 b{ wa Colis
ResName . — - Doctor signatuarjg nurse receiving me%catm;‘_,
S ANMBENTOEM 'aué o HENNIES, CATHY Q_

T e . Quantity Raceived Date
MORPH'NE SUL TAB 15MG ER 'Every dose must be accounted for and requires
Directions e T ' charting on the Medication Administration Record.
GIVE 1 TAB BY MOUTH amwn

w_m_“ i Dispesition of Remaining Doses

(] Quantity Destroyed: Date:
RN Signature:
RPhM‘ltnesa Signature: __________.

Pharmacy Quantity Dispensed

Avera Long-Term Care Pharmacy
‘ Amaunt

Amount
Lt

D.—J[c,‘ i anm: CSignature

Signature
- Given

Given  Left

Uil a0 | |28 5

loln 130 ] 1 137 m@m
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CONTROLLED DRUG RECEIPT/RECORD/DISPOSITION FORM

Facility Nursing Station
HUDSON CARE & REHAB CENTER(OZBSIISON - 100 UNIT (101AF 111B)(EAST) Avers Long-Term Caré Pharms
Rust Oate Dispensed cOspn-at0 AN (sl 00
1538445001 02/08/2017 |
Res Name Doctor ; Signature of nurse receiving rneqqlcauan
HENNIES CATHY _%O : AL e
Drot NG meIStrength Quantity Received Date
MORPHINE SUL TAB 15MG ER Every dase must be accounted for and requires
0"0‘7"0;5 *"’""—5';" B ' charting on the Medication Administration Record.
GIVE 1 TAB BY MOUTH r:;wmsﬁ
wﬁ— ------ Disposition of Remaining Doses
] Quantity Destroyed: Date:
Pharmacy Quantity Dispensed RN Signature:
Avera Long-Term Care Pharmacy 3 L LY PR 1 L LV —
Amaunt

Amaunt .
Sgnature

Given  Lef

Date Time

Signature
Given  Left
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CONTROLLED DRUG RECEIPT/RECORD/OISPOSITION FORM

Nursing Station
Avera Long-Term Care Pharmi

Facility

HUDSON CARE & REHAB CENTER(02BEDISON - 100 UNIT (101A L 111B)EAST)

Rk Date Dispensed ' (Bospizz-1e80  FAXSETI-IS0H

1536679/001 02/08/2017 : a .

Res Name - Doctor signature of ptfrsegrecelvmg edic !m} ' .

VANDENTOP MABLE/ BAUMANN, DANETTE _AS0ml J ,’ T

Drug/NameiSirength 7 Quantity Regeived Date

MORFTHINE SUL SOL 100/5ML Every doge must be accounted far and requires

Directions charting on the. Medication Administration Record.

GIVE 0.5 ML (10 MG) BY MOUTH TWO TIMES

- Dispotition of Remaining Doses

DALY ] CQuantity Destroyed: Date:

Pharmacy _ Quantity Dispensed RN §ignature:

Avers Lang-Term Care Pharmacy 30.004) RPh/Witness Signature: - —
: . ) Amount, .

Date Date Time Signalure
Given  Left
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1
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CONTROLLED DRUG RECEIPT/IRECORD/DISPOSITION FORM

Facility Nursing Station Pharms
HUDSON CARE & REHAB CENTER(02BSIISON - 100 UNIT (101A - 111B)(EAST) Avera Lang-Term Care Pharmé
- (BUGHL14SE PR (9551971280

Rx# Date Dispensed
1488624/001 12/29/2016 — (ON)
Res Name Doctor Sngnglg of nurse réceiving meducimfl X [p
VANDENTOP MABLE HENNIES,CATHY 1082213 \_../_.U
DrugiNamelStrength Quantity Recelved Date
MORPlHlNE SUL SOL 100/5ML Every dose must be accounted far and requires
Directions \J’b charting on the Medication Administration Record.
GIVE 0.25-1ML BY MOUTH EVERY HOUR AS

Disposition of Remaining Doses
MEEDED FOR MILD TO SEVERE PAIN OR SCB ] Quantity Destroyed: Date:
Pharmacy Quanlity Digpensed RN Signature:
Avera Long-Term Care Pharmacy 30.00 RPhWitness Signature:

Amadaunt

Amounl . . .
Ciate Time ) ) Signature Date Tine Signalure
Given  Left Given  Left .
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CONTROLLED .DRUG RECEIPT/RECORD/DISPOSITION FORM

Facility Nyrsing Station

HUDSON CARE & REMAB CENTER{0288IEON - 100 UNIT (101A
Rx# Date Dispensed
1447636/001 11262016

|Res Name Doctor
VANDENTOP MABLE! HENNIES,CATHY

Drug/Name/Strength

TRAMADOL HCL TAB 50MG

Oirections
GIVE 1 TAB BY MOUTH EVERY § HOURS AS

NEEDED FQR PAIN

Fharmacy
Avera Long-Term Care Pharmacy -

Quantity Dispensed
.30.00 -

Amourl
Left

Time Signalure

Given

- 1118)(EAST)

Avera Long.Term Care Pharmz
(608221850  FAX EORTE- 1451

- .lg d- l.
TIRE/

Signatire of nurse

20

Quantity Received Date

Every dose must be accounted for and requires
charting on ths Medication Administration Record.

Dispesition of Remaining Doses

["7) uentity Destroyed: Date:

RN Signalure:
RPh/Wilness Signature: e e

Amounl

Left

Tunie . Signature
Catven
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CONTROLLED DRUG RECEIPT/RECORD/DISPOSITION FORM

Nursing Station
S Avera Long.Term Care Pharmac)

Facitity
HUDSON CARE & REHAB CENTER({0ZBEWSCN - 100 UNIT (101A} 111B){EAST)
o (605)322-1450 FAN (6551811-3544
Rx# Date Dispensed
1486762/001 12/29/2016 = - _—
Res Name Coctor ignature of nurse recemrbm ngcatlo
20 l Q/ll

BOOGERD,NELVA J. HENNIES,CATHY -
Drug/Name/Strength Quantity Received Date
HY DR.OCOMPAP TAB 5-325MC Every dose must be accounted for and requires
Directions charting on the Medication Administration Racard,
GIVE 1 TAB BY MOUTH THREE TIMES DAILY :

Disposition of Remaining Doses

(] Quantity Destroyed: Date:
RN Signature:
RPh/WItness Signature e

S Amount

Pharmacy Quantity Dispensed

Avera Long-Term Care Pharmacy 30.00-,

Date Titne — T Sgnature
Geen @ Left

|
DIRECTIONS CHANGED
REFERTO CHART
Add i —
'
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o u
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d Rehab Ceater V

Hudson Care an

Narcotic Record

“esident Nammb\mwjd Medication Name
Medical Record #: W(l - [0'385
o Dovage-Route-Frequency

Room #:

Physician Name: Hev\mes

Pharmacy Name:
Nurse Signature Date Time | Amount | Amount | Amount Ending

on Hand | Received Given Count
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Borl2:ekd

Narcotic Record

Hudsga Care and Rehat Center

&

Medical Reco rd #;

[Resident Name: N(IVQ mu'd

Medication Name

w\x)c\m( BONG 10]235,
Dosage-Route-Frequency

g:;:éf:n Name: V(1 €S Q¢ e MPR
R natare Dare | Time At | Amount | Aot %atg
QT wize ol A | — (. 5
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Packing_SIip

Avera Long-Term Care Pharmacy

'UDSON CARE & REHAB CENTER (028SD)
4820 N Potsdam Ave

720 PARKWAY
HUDSCON, 5D 57034 Suite 2
Sioux Falls, S0 97104

(605)322-1450

Delivery Route:

swieeing o || 111 N ALANARI ORI TR L
PA

Date. 01/08/2017 K101626

HUDSON CARE & REHAB (HUDSON)
CONTROLLED SUBSTANGCES

MEDICATION LABEL NAME PRESCRIBER

BOOGERD, NELVA J. {11844} Room: 111 Ped: B
1496952/001 30.00 HYDROCO/APARP TAB 5-335MQ HENNIES, CATHY ¢-II

COMMENTS

|2 S8y

PACKING SLIP SUMMARY

TOTAL RX =1
TOTAL PACKAGES = 1

SIGNATURE.CONFIRMS ACCEPTANCE OF DELIVERY ONLY.
PLEASE NOTIFY THE PHARMACY WITHIN 24 HOURS OF ANY DISCREPANCY.

“RETURN N DCOWACY*“
Ari RoseNaudy] /Z L— [~5B-7

NURSE PRINT NAME ATURE DATE
Facility Copy

PAGE 1 END
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CONTROLLED DRUG RECEIPT/RECORD/DISPOSITION FORM

Facility Nursing Station
HUDSON CARE & REHAB CENTER(Q288OSON - 100 UNIT (101A

Rxi# Date Dispenssed

1423051/001 1110212016

Res Name Dector
FEETARTE HENNIES,CATHY
Drug/NameiStrength

LORAZEPAM TAB 0.5MC

Direclions

GIVE 1 TAB BY MOUTH AT BEDTIME AS

NEEDED FOR ANXIETY

Quantity Dispensed

Pharmacy
G

Avera Long-Term Care Pharmacy
Amount
Lefl

Cate Signature
Given

Avera Lang-Term Care Pharmz
(E05)322-1450 Fad (505X 1851

ture of nurse receiving madipatinn
-2-ile

Date

Quanlity Received

Every dose must be accounted tor and regquires
charting on the Medication Administration Record,

Dispositicn of Remaining Ooses
(] Quantity Destroyed:
RN Signature:
RPh/AWitness Signature: e

Arnount

Cate:

Oale Time ) Signature
Lett

f3Iven

@AY

o W

LL\‘\‘\\'r .

o
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Narcotic Record

Hudson Care and Rehab Center ;

Resident Name: {1
Medical Record #: \0
Room #: ZDLQP_) :
Physician Name: \—\&Y\T\\FS

%Homand oerg

Medication Name

Tromoadol HCL
Dosage-Route-Freguency
somg T, £0, BID os needed

Pharmacy Name: BOOYN
Nurse Signature Date Time | Amouni | Amount Amount | Ending
P P4 on Hand | Received Given Count
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Date Time | Amount | Amount | Amount Ending

eceived Given Count
Nurse's Signatuie on Hand | R

o 22 230 9 | — | [/

Q{MW /2 it 1135 | ¥

~ B0 Jalylip 10933 71
S Waes Lo Blsllio o | b
Slegtd &N BRI (Moo| S

@_Qg&weé \ At’ 17 M Lﬁe ' Mﬂ// /%f;ﬁ;‘

A
\QUTQ\JDC

g2-52:9%kd B89.229E5@9T 01 pT.2rBESE9 8uHIY '§3H0D NOSANH:we44 22:6T L1E2-28-duW



a

Hudson Care and Rehab Center /

Narcotic Record

Medication Name
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CONTROLLED DRUG RECEIPT/RECORD/DISPOSITION FORM

Facility Nursing Station _

HUDSON CARE & REHAB CENTER(02BSIDSON - SPECIAL CARE[UNIT (205 - 292B)($CU) Avera Long-Term Care Pharmacy
(605)372-1¢50 FAX (505]322-1451

Rax# Date Dispensed

1450803/001 12/06/2016 ! TSN A __

Res Name Doctor ! Blur of nursc’receiving meqnoftmn

STOTERAU,JOAN C, HENNIES CATHY Ao ' [l

Drug/Name/Sirength Quantity Received Date

M.ORP.HWE SUL SOL 100iSML Every dose must be accounted for and requires

Oirections .| [charting on the Medication Administration Record,

GIVE 0,25-1ML BY MOUTH EVERY HOUR AS
Disposition of Remaining Dosos

NEEDED FOK MILD TO SEVERE PAIN OR SOB T Quantity Desjroved: Date;
Pharmacy Quantity Dispensed RN Signature: WN

Avera Long-Term Care Pharmacy . ;30.00 RPWWitness Signature:

S Amaunt
. Date T:m-ﬂ = Signature
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Given | { Lefl
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CONTROLLED DRUG RECEIPT/RECORD/DISPOSITION FORM

Facitity y Nursing Station
HUDSON CARE & REHAB CENTER(0Z88E)SON - SFESIAL CARE

UNIT {205+ 212B8)(5CU)

Rx# Date Dispensed
1459810/001 12/06/2016

Res Name Doctor
STOTERAW,JOAN C., HENNIES CATHY

‘ Signat%& bM nurse

Orug/Name/Strength
LORAZEPAM CON ZIMG/ML

Diréctions i
GIVE 0.25-1ML BY MQUTH EVERY HQUR AS

Avera Long-Term Care Pharmacy
{606)322-1450 FAX (60532221857

m 5 /1
ceiving medication |

| 2/ I

" Ddte

Quantity Received

Every doge must be accounted for and requires -
charting on the Medication Administration Record.

NEEDED FOR MILD TO SEVERE RESTLESSNESS

Pharmacy Quantity Dispensed
Avera Long-Tarm Carg Pharmacy
) Amount
Given | Left

Time Signature

Disposition of Remaining Doses
] Quantity Destroyed:
RN Signature:
RPh/Witness Signature:
Amount

Date: .

Date Time Signature
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ﬁ’ﬂm SOUTH DAKOTA BOARD oF NURSING

SOUTH DAKOTA DEPARTMENT OF HEALTH
4305 S LOUISE AVENUE SUITE 201 4 SIOUX FALLS SD 57106-3115
(605) 362-2760 ¢ FAX: 362-2768 ¢ doh.sd.gov/boards/nursing

e Foes ey Puacss,

04/13/2017

Haylee Harthoorn
2554 250th St,
Doon, 1A 51235

Dear Ms Harthoon:
An Informal Meeting has been scheduled for Tuesday, 04/18/2017, at 8:30 am CT,

This Informal Meeting will be conducted at the Board office and will be an opportunity for
you to meet with Board of Nursing representatives and discuss a complaint received by the
Board related to a nursing practice issues.

You may choose to meet with staff alone, or legal counsel may accompany you if you so
desire. Please inform me as soon as possible if you intend to be represented by legal counsel
so that the Board of Nursing’s attorney may also be notified to be present for this meeting.

A brief description of due process in enclosed. You are advised that this Informal Meeting
does not constitute a Formal Hearing, If you do not appear for this Informal Meeting at the
scheduled time, the Board will assume that you do not want this Informal Meeting prior to
initiation of formal proceedings in your case. If the Board determines that a Formal Hearing
in your case is necessary, you will be served with a Formal Notice of Hearing.

Sincerely,

o __ gro
- <o
i/lmw Prufler
Francie Miller, RN, BSN

Nursing Program Specialist
South Dakota Board of Nursing

ENC:
Due Process

The mission of the South Dakota Board of Nursing is to safeguard life, health, and the public welfare,
and to protect citizens from unouthorized, ungualified, and improper application
of nursing education programs and nursing proctices, In accordance with SDCL 36-3 and SDCL 36-9A.



SOUTH DAKOTA BOARD OF NURSING

SOUTH DAKOTA DEPARTMENT OF HEALTH
4305 8. Louise Avenue Suite 201 + Sioux Falls, SD} 57106-3115
(605) 362-2760 + Fax: 362-2768

Gnear Faces. Brear LA. ’

March 13, 2017

Haylee Harthoorn
2554 250" St
Doon, A 51235

Dear Ms. Harthoorn;

The South Dakota Board of Nursing has received a complaint of an alleged
violation of laws or regulations that govern your nursing practice, in accordance
with SDCL 36-9 and SDCL 36-9A. The Board of Nursing has jurisdiction over
licensed nurses in the state of South Dakota and those nurses working in South
Dakota on their privilege to practice, pursuant to South Dakota Codified Law 36-
9-49.

An investigation into the facts of the case has begun. Please contact the Board
staff to schedule an informal meeting. This meeting will be conducted at the
Board office and will be an opportunity for you to meet with Board of Nursing
representatives and discuss the complaint.

Sincerely,

Francie Miller, RN, BSN, MBA
Nursing Program Specialist
South Dakota Board of Nursing
Office # 605-362-3545



